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ORIGINAL ARTICLES 


GENERAL REMARKS ON ENDOCRINE 
DISORDERS AND THEIR RELATION 
TO THE INDIVIDUAL.* 

Freperic J. FarNneELL, M. D., 
‘Providence, R. I. 

Not long ago a writer in commenting upon 
this problem of ductless glands stated that in the 
reading of papers and articles by “clinical en- 
docrinologists,” especially the French and the 
Italians, “the physiologist can scarcely escape 
the feeling that here he has broken through into 
an uncanny fourth dimension of medicine, where 
the familiar canons and methods of scientific 
criticism are become foolishness, where fact and 
hypothesis are habitually confounded and ‘noth- 
ing is but what is not.’” 

“Nothing is but what is not”—is this not quite 
characteristic throughout our work? Has it not 
been responsible for our inability to help and 
relieve the sufferings of so many individuals? 
Has it not been the cause of the many so-called 
“combinations” with which the market is flooded 
to-day and to which large numbers of the laity 
seize upon with intense eagerness merely because 
someone has been relieved of what was appar- 
ently a distressing symptom, not sufficiently re- 
lieved by the usual pill or powder. These indi- 
viduals, who are so readily swayed into the use 
of these products, are usually of the unstable 
and nervous type and are really driven into these 
reactions by the profession themselves. The 
treatment of symptoms to-day is decidedly dif- 
ferent from the time when the kindly family 
doctor, with his sympathetic ministrations not 
only came to his patient who was overflowing 
with faith and expectancy, but also came as a 
friend and a deliverer. The kindly family doc- 
tor met his patient upon his own level,—and 
treated, along with his pill and powder, the in- 
dividual. Without the aid of modern and scien- 
tific laboratories he gave his acquired therapeu- 


*Read before the Rhode Island Medical Society, Sep 
tember 1, 1921. 


tic knowledge along with his inherent psychic 
support. To-day we are equipped with labora- 
tories in which chemical, biological and physical 
disorders can be checked up by the method of 
induction, but this method alone can never re- 
place wholly either the deductive, which is the 
method of mathematics, or the introspective or 
synthetic, which is the psychological. 

This rigid insistence upon the materialistic 
and absolute neglect of the psychological and 
even the physiological has led to disaster, either 
chronic invalidism, neuroses and even death. 
Many of these physical symptoms are merely in- 
dicators arising from origins which have no ap- 
parent direct relation of the organ involved and 
develop in a region one may never suspect dis- 
turbed. This can readily be described by the 
most frequent diagnosis of hyperthyroidism, an 
entity undoubtedly, but far from as frequent oc- 
currence as exists to-day. During the draft, 
many cases were seen and called hyperthyroid- 
ism because they manifested a rapid heart and 
appeared restless, some with and some without 
an enlargement of the thyroid. Many of these 
cases after being refused by the draft board ad- 
justed themselves and were apparently quite 
well,—some who were accepted even though 
suspicious adjusted themselves and appeared 
well,—‘“‘nothing is but what is not.” 

Not long ago a woman of fifty-two years ap- 
peared for an examination with the diagnosis of 
“hyperthyroidism.” The symptoms of which 
she complained were a rapid heart and an en- 
larged thyroid gland, both of which date back 
at least five years and at no time had shé been 
seriously ill, (occasional attacks of cardiac dis- 
tress). The question of hyperthyroidism in- 
creases from day to day for one would expect 
that with this degree of cardiac disorder there 
should be a greater toxemia. This cardiac dis- 
tress causes her labored breathing which surely 
will increase her basal metabolism, thus adding 
another symptom (mechanical) in favor of the 
disorder, notwithstanding the fact that there is 
no toxic state manifest. These symptoms are 
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indicators of a distant disorder and do not point 
to a disturbed function of the gland per se. The 
psychic and physiological functions are the real 
factors at play and management has been di- 
rected along those lines. 

The same line of thought might be directed 
towards the stomach. Dr. Taylor once aptly 
said, in speaking of diseases of the spleen,- that 
the sp!een was more sinned against than sinning. 
To some degree this is true of the stomach. The 
old disorder known as dyspepsia or better as 
gastric or intestinal indigestion is not the fault 
of the stomach or intestines at all in a large per- 
centage of cases—it is worried by some irritable 
focus elsewhere. When one observes gastric 
symptoms intermittently one should feel the irri- 
tation other than in the stomach. If a patient 
can eat at times freely and fearlessly anything 
and everything, rejecting nothing, and at other 
times cannot take anything without regurgita- 
tion, or is in pain, it is unlikely that the stomach 
is involved. Even in severe cases the pain may 
be directed towards the gall-bladder or appendix 
and surgical interference accepted only to find 
a slow convalescence with marked disorder of 
the bowels, changes in the skin, profuse sweats, 
etc. These repeated attacks of gastric or intes- 
tinal disorder create a fearful state and marked 
tension in the patient, increasing their emo- 
tional activities and they, in turn, irritating the 
physiological activities. 

It is such types of caSes where the auto-sug- 
gestion of Christian Science achieves its extra- 
ordinary results—results which surprise and 
even annoy the medical or surgical practitioner. 

Should one carefully investigate ‘the type of 
individual in which a disorder develops, one 
would be astounded at the infrequency of the 
hard and fixed clinical entities. No doubt too 
much stress might be laid upon the personality 
and efforts wasted along the lines of mental ad- 
justment in some few cases, but not so in the 
majority. Should one investigate the make-up of 
a series of ward cases suffering from various 
organic diseases, one would find a large percent- 
age with personality deviations. 

Some writers have attempted to classify every 
temperament,—Ferranini describes the “congeni- 
the “hypoadrenal 


tal angio-hypotony,’—Pende 
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temperament,”’—Eppinger the “vagotonic tém- 
perament,” and so forth. These individuals 
manifest all sorts of “pathies,” which are so an- 
noying and disagreeable to them that the slight 
external irritation will disturb their psychic bal- 
ance, throw them into the depths of anxiety or 
even despair.. To them scientific medicine is 
only one arm in the management and there can 
be no question that laboratory reports, pills and 
powders alone, with none of which is there 
ground for complaint when used in their proper 
places, will “Pluck the memory a rooted sor- 
row.” And yet they demand a certain “faith” 
or protection hence “they burn incense at the 
altar of strange divinities.” 

The seriousness of this problem is no more 
manifest than to him whose work brings him in 
contact with the mentally unbalanced or poorly 
balanced, where contact with these various 
agencies has increased the warping of their per- 
sonality which has so conflicted with society that 
it no longer is possible for them to live happily 
or at ease. This disturbed psychic function in 
turn disturbs the ‘sympathetic nervous system 
and frequently there will appear a distant dis- 
order of one or more ductless glands. Hyper- 
thyroidism is not uncommon. Hypopituitarism 
is occasionally observed. Hypoadrenalism has 
been noted. It is not the writer’s desire to enter 
into.the possible mechanism of such complicated 
cases,—it is only to bring before your attention 
the value of that part of the human individual, 
the mind and its relation to the body. 

Not long ago a young man of thirty-four 
years appeared for examination with the pre- 
vious diagnosis of epilepsy. His first remark 
after the usual critical investigation was: “Don’t 
tell me I am an epileptic.” With fear and anxi- 
ety of again being grouped as an epileptic he 
describes his disorder. With increased fear he 
awaits the decision. What happens? Spell 
after spell occurred during the next fortnight, 
during which time biological, physiological and 
psychological tests were being performed. He 
was then told he was not an epileptic. Imme- 
diately a change in his whole make-up and as 
time went on, with the adjustment of his vege- 
tative nervous system and the toning of his me- 
tabolism (if such a term may be used) his spells 
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decreased and finally disappeared. What was 
done for him was a balancing of his mental at- 
titude along with the therapeutic measures. 

Cannon, Crile, Stewart and others have given 
us their unbiased opinions upon the action of 
our emotions upon our nervous system and our 
glandular system. Why should one not keep 
such phenomena before one’s attention when in- 
vestigating these distinctly complicated and 
oftentimes serious disorders. Not taking these 
conditions into consideration has led many in- 
dividuals to seek aid in exploiters of fancied 
‘ cures only to reach a cure, real or apparent, be- 
cause of the stress laid by these “cures” upon 
the psychic aim of medicine. True, it is hardly 
within the power of a clinician to go deeply 
into all factors, but it does seem wise in the 
face of the situation that in addition to the ob- 
jective analysis of the case there should be an 
investigation into the personality or make-up 
and a determination of the individual's emo- 
tional level in order to arrive at the exact value 
of the pathological symptom-complex. He who 
takes the initiative in adopting such a procedure 
and putting it into practice will prove himself 
a real benefactor. 





SOME RADICAL CHANGES IN THE 
TREATMENT OF DIABETES 
MELLITUS. 

By Frank T. Futton, M. D., 
Providence, R. I. 

The treatment of diabetes by fasting according 


to the method of Allen is now very well known. - 


Allen arrived at his conclusions as to the best 
method of treating the disease by a prolonged 
careful and thorough experimentation on ani- 
mals, chiefly on dogs. Up to that time he had 
had very little clinical experience. His argu- 
ments that he had a new and valuable method of 
treatment were So convincing that he secured the 
privilege of applying these principles to patients 
having diabetes in the Rockefeller Hospital 
where he had unrivaled opportunities and 
equipment. 

This method of treatment which is now quite 
universally known consisted essentially of de- 
sugarization of the patient by means of a suffi- 
ciently long period of starvation and often by 
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subsequently maintaining this sugar-free condi- 
tion by keeping the patient for a longer or shorter 
time in a state of undernutrition. The method 
was promptly accepted and taken up by other 
workers in this field, notably by Joslin and, with 
certain modifications has been the recognized 
method of choice up until about the present time. 
Joslin has been, perhaps, one of the most enthu- 
siastic supporters of Allen and has always given 
him the fullest credit for this work. Joslin has 
modified the method to some extent—has not 
been so insistent upon complete fasting and in 
many instances now does not completely fast his 
patients at all. Instead he will deprive them of 
the fats of the diet, next of the proteids, and 
then allow them a diet of vegetables low in car- 
bohydrates and in this way very commonly the 
patient is made sugar-free. About the same time 
it became the general practice to teach the 
diabetic to examine his own urine daily so that 
he would know promptly of the reappearance of 
sugar. 

Altogether the method has been so easy of 
application that it has resulted in the popular- 
izing the treatment of diabetes so that it has 
come to be considered very simple and as a con- 
sequence the diabetic is commonly treated by 
the physician who first discovers the condition. 
Mild cases are usually handled without much 
difficulty. The more severe ones, however, are 
likely to present a more or less complicated prob- 
lem. The not infrequent termination of diabetes 
in a state of coma due to a development of an 
excess of non-volatile acids in the blood has in- 
stilled a very wholesome fear into the minds of 
medical men and while this complication is not 
so frequent as in the pre-fasting days, it is still 
the one particular thing which is dreaded by 
those who are treating the disease. It has been 
very universally taught that the source of the 
dreaded acids—B-oxybutyric and diacetic was 
fat and their appearance was because of its im- 
perfect combustion and the .warning against an 
excess of fat in the diet has been oft repeated. 
Given. then, a diet which is necessarily low in 
carbohydrates because of the inability to use 
carbohydrates and low in fats because of the 
danger of acidosis, there is left only the :proteids 
which can be given in large quantity. In a 





144 THE RHODE ISLAND MEDICAL JOURNAL 


severe diabetic such a low carbohydrate and low 
fat diet is very likely to afford insufficient cal- 
ories for a maintenance diet. 

The recent publication of Newburgh of some 
clinical observations which he has made with the 
avowed purpose of determining just how much 
danger there was in the use of a high fat diet is 
of great interest. He reports seventy-three 
cases of true diabetes, all of them treated in the 
same general way with no selection of cases and 
most of them, according to his statement, being 
very severe. Instead of fasting he has adopted 
the routine of putting the patient at once on a 
high fat diet containing about 14 grams of car- 
bohydrates, 10 grams of proteid and go grams of 
fat which will yield in the neighborhood of goo 
calcries. 

As Newburgh states, the only satisfactory diet 
is one that will keep the patient sugar-free, that 
will prevent serious acidosis, and that will pro- 
vide for his maintenance which means, first, that 
he gets energy value enough to carry on the ordi- 
nary activities of life and secondly, to keep the 
nitrogen balance. It is self-evident that if a diet 
averaging goo calories will accomplish the same 
results as fasting that it is to be preferred. New- 
burgh maintains that that is what this high fat, 
low proteid and low carbohydrate diet will do. 
Of these seventy-three cases four died, none of 
the deaths, however being due to the diet. New- 
burgh was able in every instance to get the urine 
sugar-free on this diet and in no case was there 
developed an acidosis on account of the high fat. 
After the urine had been sugar-free for a week 
or two on this diet it would then be increased to 
about 1,400 calories consisting of about 20 grams 
of carbohydrate, 28 of proteid and 140 of fat. 
One very interesting and significant thing quite 
convincingly demonstrated by Newburgh was 
that patients who could not be made sugar-free 
by ordinary fasting would promptly become 
sugar-free when put upon this high fat diet. 

At the recent meeting in Atlantic City there 
were several points brought out in connection 
with diabetes that make it easy to understand 
some of the apparent inconsistencies. It is now 
generally accepted by the chemists that a gram 
of proteid in its catabolism affords about 58% 
of carbohydrate and that from the remaining 





November, 1921 


part of the proteid there may develop the non- 
volatile acids. If a patients daily metabolism 
is such that he requires a thousand calories and 
he is fasting it means that he is consuming of 
his body tissues enough to provide for himself 
the 1,000 calories. If he is a fat individual this 
may come largely from the fat tissue which is 
stored up in the body. If he is an emaciated in- 
dividual it will come largely from the proteid 
and if, for example, a patient uses 100 grams of 
proteid from his own tissue during the twenty- 


four hours it means that he will have to-burn in | 


his body 58 grams of carbohydrate which comes 
from the proteid. A thin patient, then, who is 
fasting, may have to burn 50 to 60 grams of car- 
bohydrate. If the patient has the ability to burn 
only 30 grams there will be about 20 to 30 grams 
eliminated in the urine. Now, if instead of fast- 
ing, this patient be given enough fat to supply 
the necessary calories so that the proteid of his 
body is spared, he will not have the 58 grams 
which come from his body proteid to consume 
and in that way he may promptly become sugar- 
free. 

Palmer and Ladd of Johns Hopkins have dur- 
ing the last winter been experimenting on the 
carbohydrate-fat ratio which is safe to use in the 
treatment of diabetes and they have come to the 
conclusion that approximately a ratio of I gram 
of carbohydrate to 4 grams of fat is perfectly 
safe, that is, if the patient is able to take 50 grams 
of carbohydrate he may take 200 grams of fat. 
This proportion, they find, can be given without 
the production of the acid bodies. The advan- 
tage of this method of feeding a diabetic is that 
the patient may be kept on a diet which supplies 
the necessary calories and he is not losing either 
weight or energy and he is able to continue with 
his duties. Of course, there are severe cases of 
diabetes which are unable to burn much of any 
carbohydrate and those cases are hopeless cases. 
For example: If a patient could burn only 15 
grams of carbohydrate it would mean according 
to that ratio of 1-4 that the safe limit of fat 
would be 60 grams. With ‘a tolerance of 15 
grams of carbohydrate this patient might take 
then 25: grams of proteid which would furnish 
the 15 grams of carbohydrate and he could also 
take 60 grams of fat. In this diet of proteid 
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and fat he would get about 640 calories. This, 
as is known, for an ordinary patient would be 
insufficient for a maintenance diet and the ulti- 
mate outcome of such a case would, of course, 
be fatal. 

Another point which Newburgh strongly em- 
phasizes is the importance of keeping the patient 
‘in nitrogen balance. It has been demonstrated 
and apparently with fair accuracy that one needs 
approximately 2-3 of a gram of proteid for every 
kilo of body weight in order to supply the neces- 
sary amount of nitrogen. For a patient weighing 
110 pounds or 50 kilos, 34 grams of proteid 
would be necessary. Newburgh in his work has 
aimed to keep the proteid low, for besides the 
sugar which may be produced from the broken- 
down proteid substance it is now conceded that 
the acids may also be formed which go to bring 
about ‘the condition of acidosis. 

Woodyatt of Chicago, whose work on the 
chemistry of diabetes is of the highest order, em- 
phasized the fact that one should always take 
into consideration the fact that a patient either 


fasting or on a diet below maintenance diet was _ 


always using of his own tissues and emphasized 
the fact that when body proteids were being 
broken down one should always estimate that 
more than half of that was going to form carbo- 
hydrate and that this carbohydrate must be 
burned by the patient. Woodyatt has recently 
been using the high fat diet and is now, instead 
of fasting his patients, as a rule, de-sugarizing 
them by giving them a diet of from 300 to 400 
grams of 20% cream, which would be the equiva- 
lent to 60 or 80 grams of fat with the normal 
amount of proteid and carbohydrate in cream. 
Dr. Joslin at this meeting cautioned about 
accepting this method of treatment without res- 
ervation saying that the duration of life of both 
diabetic children and adults who have been under 
his care since the fasting treatment has been in 
vogue and who have subsequently been main- 
tained on a low diet has been materially in- 
creased. On that account he urges caution in 
any radical change in the method of treatment. 
Allen also emphasized the fact that all patients 


were not alike, that their tolerance for carbohy- 


drates would not be the same, that the suscepti- 
bility to acidosis was not the same in children 
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and old people, that over-nourished patients 
would not do so well as those in which the total 
calory intake was kept down. 

Briefly stated; then, the changes in our ideas 
with regard to treatment of diabetes have to do 
largely with the fact that a high fat diet can be 
safely given in connection with low proteid and 
low carbohydrate. A very practical point would 
seem to be the fact that the carbohydrate-fat 
ratio which is safe is a fairly definite one, namely, 
1 to 4. Another point is that in a fasting patient 
the tissues of the patient’s body are being util- 
ized and when the body proteids are being 
utilized that 58% of that produces carbohydrate 
which must be taken out in calculating and in 
figuring the patient’s carbohydrate consumption. 

Acting in accordange with the views which - 
have just been outlined, we have lately treated 
a number of cases both in the hospital and in pri- 
vate practice and have found the method to be 
in the main eminently satisfactory. However, 
the words of caution which have been spoken 
by Joslin and Allen should be recommended to 
those who are treating diabetes. Until any new 
procedure has been in use a considerable length 
of time, one isn’t always sure that there’ may not 
be certain unforeseen difficulties or disadvantages 
develop. 





RESULTS OF THE TREATMENT OF 
SYPHILIS IN MENTAL CASES.* 
By Harotp I. Gostine, M. D., Pathologist, 
State Hospital for Mental Diseases, Howard, R. I. 
I have purposely used the words, “syphilis in 
mental cases” to avoid the dilemma of having to 
explain how the mental disease is produced by 
the syphilis. We do not know that, though evi- 


‘dence is fast accumulating which goes to show 


that syphilis may produce mental disease and 
though it is pretty generally accepted by all 
classes of physicians now, that syphilis does pro- 
duce that form known as paresis. Again I am 
not so certain that all the cases that have been 
treated here and which have been grouped in 
this paper are really cases suffering with syphi- 
lis, for it has several times been necessary to 
~ *Read before the Meeting of the Rhode Island Medical 


Society held at the State Hospital for Mental Diseases, 
Howard, R. I., September 1, 1921. 
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make the diagnosis on the laboratory findings 
alone. Or, rather we may say that the labora- 
tory findings were taken as evidence without the 
clinical evidence and we went ahead and treated 
as if we were dealing with syphilis and now we 
have the results. I give you these statements by 
way of introduction. The material will best be 
presented by following the same plan. That is 
to say, the undoubted cases will be presented 
first and then the doubtful cases. 

Of the undoubted cases of syphilis, there are 
grouped in this study fifty patients. These are 
accepted both on the mental side and on the 
laboratory side as the following chart will show. 
(Chart 1). Of these patients, eleven are now 
dead. One case was given only one treatment 
and at the time he was practically moribund. He 
died the following day. If we omit him from 
our list of fatalities in spite of treatment, we 
find that an even 20% are dead. Three are on 
parole, two of these against advice and the third 
one returns weekly for treatment. In other 
words, in advanced cases we have thus far 20% 
mortality and no remissions though under per- 
sistent and regular treatment. There are several 
things that we «nay conclude tentatively from 
these facts. In the first place our method of 
treatment may not be intensive enough. Certain 
of my colleagues recommend treating cases of 
neuro-syphilis twice a week without intermis- 
sion until they improve or give evidence that 
the treatment should be discontinued. They have 
never published results showing their mortality. 
On the other hand’they have published a num- 
ber of instances where the patient is back at his 
work and has been so for several years (Chart 
1). In general, our cases are later ones than 
those, for those cases were seen at a Psychopa- 
thic Hospital and ours are all committed cases. 
However, to outline our method of treatment 
briefly, I would say that it was originally that 
recommended for the use of the United States 
Army (Chart 2). We have since omitted the 
use of mercury. We originally ‘gave salts, 
omitted food before and after treatment, putting 
the patient to bed till the following morning. 
Now we do none of those things and the patients 
stand the treatment better. We have used only 
the one drug, neoarsphenamine, in the proportion 
of 0.15 gm. to 30 lbs. body weight. This is 
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adminstered weekly and is given intravenously 
in sterile distilled water, the strength being 0.03 
gm. to every ml. Thus patients of 150 lbs. body 
weight receive 25 c.c. of solution which contains 
0.75 gm. of the drug, or in other words 0.15 gm. 
per 30 lbs. body weight. Larger doses than this 
are not well-borne and even with this dosage I 
have had five cases of exfoliative dermatitis, 
one case of eczema and one of jaundice in 134 
patients, a percentage of five. We continue this 
treatment for a period of ten weeks, followed 
by a rest period of four to six weeks. We then 
take specimens of the blood and spinal fluid 
again and repeat the course of treatment if the 
results of these examinations warrant. 


Another reason for our apparent lack of suc- 
cess with these patients may be that the drug is 


not effective. It‘is now certain that Ehrlich’s 
original claims of a dosis magna sterilisans was 
a false dream. On the other hand, I am not 
prepared to say on the evidence of a compara- 
tively short period of treatment of a small num 
ber of cases, that: treatment is wholly without 
benefit, especially’ when there is abundance of 


‘evidence that the drug is éfficient in early cases 


and when some workers claim benefit from its 
use even in cases such as we are treating here. 
We must go on treating our cases longer. This 
we are doing with the hope that prolonged treat- 
ment may do what intensive treatment is claimed 
by some to do. Perhaps we shall have to use 
other criteria of the force of the drug than the 
mere regard of an increase in the remission rate 
or a diminution of the death rate. We may 
have to use the length of life or more likely the 
time spent in hospital as the real criterion. If 
life is longer in treated than in untreated cases, 
this would speak for the efficacy of the drug. If 
hospitalization is decreased, that would point in 
the same direction. 

Another assumption is open to our logic to 
explain our lack of success in treating these 
patients. That is, that our cases are too far 
advanced. Every one of these patients who is 
aware that he or she has ever had syphilis at all, 
places the date of infection a goodly number of 
years back. The active mental symptoms in 


“some cases are of several years duration. In 


others they are only of a few months duration. 
In any instance the damage might have been 
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discovered years ago before the onset of mental 
symptoms by the simple procedure of lumbar 
puncture. Every patient with lues should be 
subjected to this procedure before he is pro- 
nounced well by the physician who is treating 
him. Many cases will thus be saved the danger 
of coming to us in the advanced stages, in which 
we get them. 

There is another comparison which I wish to 
make in these advanced cases because some of 
them have had only a few treatments while 
others have had many. There are twenty cases 
here who have had three courses of treatment of 
the duration, intensity and regularity outlined 
above. Not one has left the hospital. There 
are eight cases that have received two courses. 
Of these, three are dead, one has exfoliative 
dermatitis, one is on parole, but returns for 
treatment and is really not fit to be at home. 
She is allowed home as special care is taken of 
her there. We have fourteen cases that have 
had one course only. Of these five are dead 
and one is on parole, but returns for treatment 
weekly. Seven cases have had less than one 
course of treatment; three are dead and one is 
on parole against advice. These results, while 
interesting when presented in tabular form, 
really mean nothing because they represent such 
small numbers. Hence they cannot be a basis 
for any comparison. We can only say that in 
this class of cases the clinical result at the pres- 
ent time is not encouraging. On the other hand 
we must now consider the laboratory result. In 
the first place our work corroborates that of 
other writers who report their most constant 
result to be a reduction in the cell count; we 
note the same phenomenon. On the other hand 
we find that the type of gold sol. curve means 
nothing unless you can conceive that the disease 
may in a period of fourteen weeks change from 
a parenchymatous type to a meningo-vasculat 
type and then back again in another fourteen 
weeks as.it must have done in some of our 
cases, if we are to rely on the evidence of the 
gold sol. It is stated that the gold sol. depends 
on globulin. That is not certain, but whatever 
it depends on, it is inconceivable for any one 
familiar with pathology that a process should 
attack only cells and not supporting tissue, and 
this becomes all the more inconceivable when 
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he thinks of the syphilitic process. It is still 
more doubtful that the globulins or what not, 
from the cell should be of such a different chemi- 
cal constitution that they give a 5,555,000,000 
reading, while those from the supporting tissues 
give a reading 3,455,552,200. The idea is prepos- 
terous, yet that is the very thing that has been 
claimed for the gold sol. It is little wonder that 
the gold sol. attracted so much attention; it was 
indeed a wonderful fluid. And to shroud it in 
still deeper mystery, the directions for making 
were mysterious leaving the novice to infer that 
under identical conditions its manufacture was 
sometimes successful, sometimes not. This of 
course would refute the very principles of 
science, but that was not realized by the short- 
sighted. I do not wish to discourage the use of 
the gold sol. I only wish to obtain a common 
sense view of this reagent. It is valuable in 
showing abnormalities of the spinal fluid and in 
certain zones those abnormalities probably mean 
syphilis if they are sufficiently marked. Beyend 
this point we cannot go at the present time in 
the interpretation of the gold sol. 

The theoretical aspects of these matters might 
be discussed at considerable length. The prac- 
tical aspect can be stated in a few words, namely, 
that there has been no essential change in the 
laboratory findings in any case whether the dura- 
tion of treatment was one, two or three courses. 

To turn to those cases that are mentally not 
paretic. In our survey of the hospital we found 
a number of cases that had positive Wassermann 
reactions on the blood or spinal fluid, or other 
evidence of syphilis. We took these cases up 
for study to determine if the findings which we 
had and which were generally weak or equivo- 
cal, meant anything and- also to determine if 
treatment might improve the mental condition as 
it was reported to improve the physical condi- 
tion of syphilitics. 

The following table will present the clinical 
diagnosis and laboratory findings in these cases. 
(Chart II.) 

We have also divided these cases into those 
who have received three courses, two courses, 
one course and less than one course of treat- 
ment. I will not stop to analyze these groups 
separately as the result is of no apparent value. 
Suffice it to say that practically all these cases 
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become completely or practically negative after 
at most three courses of treatment. Clinically 
they do not change or at least not radically so. 
I am sorry that we have been unable to examine 
each case minutely on the mental side before 
this meeting to determine whether symptoms 
previously present have dropped out or not. 
3ut I may say that there has been no radical 
change in most cases such that the Ward Physi- 
cian is suggesting to the relatives that the patient 
As a matter of figures, out of 
ten are 


might go home. 
eighty-four patients considered 
now on parole. However only two have died. 
This makes 12% on parole as compared with 
none in the group of paretics and only 2% of 
deaths as compared with 20% in that group. If 
their disease is due to syphilis or if syphilis plays 
any part in it, the syphilis must be much less 
severe than in the former group. 

Finally, on theoretical grounds, I wish to 
throw doubt on the idea that these patients are 
syphilitic at all. (There are a few exceptions 
as you will see by glancing at the table.) The 
ground that I wish to take my stand on is the 
nature of the Wassermann reaction. Clinically, 
the reaction is of inestimable value because the 
relatively few things that may give a false posi- 
tive can easily be excluded. On the other hand 
every laboratory worker knows that the test 1s 
not specific for syphilis. It is specific for cer- 
tain alcohol soluble lipoids and nothing else, 
probably. Now it appears that these lipoids may 
be present in the blood serum of non-syphilitics 
at times and that they may be picked up by the 
Wassermann reaction especially if a cholesterin- 
ized antigen is used. It is certainly true in this 
laboratory that we have not had nearly so’ many 
doubtful reactions since using a straight alco- 


here, 
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some weak positives but that is neither here nor 
there. I do not believe that we are calling any 
one syphilitic who is not really so. 

Patients with weak positives with special an- 
tigens and with those other equivocal signs in 
the spinal fluid are suffering from some organic 
disease, I feel perfectly certain. That its nature 
is unknown to us, I feel just as sure. That it 
is of syphilic origin is still in doubt in my mind. 
Certain it is that treatment per se has not 
effected results. Perhaps the next step in these 
cases is to combine this sort of therapy with 
some other form. I do not know. 

In concluding let me say that we are not dis- 
couraged with regard to salvarsan therapy in 
late cases. We are going on with the treatment. 
I would not have any one who is doing this‘work 
outside go away from here with a pessimistic 
feeling. We have only twenty cases in which 
three courses have been given. Our therapy 
has not been as intensive as elsewhere. 

On the other hand, I would urge everyone 
who has anything to do with‘this problem to 
take every means to insure a complete and per- 
manent cure in every case that falls into his 
hands to the end that late stages may not occur. 
A lumbar puncture should always be performed 
before the patient is finally discharged. Late 
stages mean added complication, less in hope, 
human wrecks. Advise patients who have had 
as you suppose adequate treatment, to have their 
blood tested at least once a year regularly 
throughout their prime. 

And more important than all therapy, lend 
your. aid to the prevention of this scourge whose 
ravages extend far beyond the bounds of medi- 
cine into the social, economic, legal and emo- 
tional aspects of human life. 


holic extract as antigen. Doubtless we miss 

CHART I 
CASE DIAGNOSIS WR — bi. CELLS RJ NOG ALB WR } 2 2 4 £36 8.874 
11213 Paresis Two plus 40 All tests double plus $44 6 6-424. 4 31 
11159 Paresis Two plus 37 All tests double plus OLB Ok B89 Bsert 
11889 Paresis Two plus 8 Plus Plusmin. Plus Twoplus 
11282 Paresis Two plus 13 Not done All double plus Not done 
10189 Paresis Two plus 132 All tests double plus 55500000 0 0 
11834 Paresis Two plus 56 Plus Plus Double Plus 4 4.85 83 3:48 -2..2 
11666 Paresis Negative 17 Plusmin. Plus Plus Nex, 1 3: 3° 2 €£°2:.2..3 2 0 
11632 Plus Bloody Plus Plus min. Two-plus $2 SS.6 SS ss Ss 
11567 Paresis Plus Bloody Plusmin. Plus Twoplus Plas 2 2 8 3: 3:6 8-8-2: 2 
11809 Plus 41 All tests double plus 5 6 (6. 8 oh See h. shee 26 
11654 Paresis Two plus 36 One plus Double plus 112 3 3 44 4 3 4 
11888 Paresis Negative 68 Allone plus Twopluy 0 44 5 5 3 21°00 
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11569 Paresis Two plus 131 All tests double plus 2.3 4°65 5 8.88 645 
11295 Paresis Two plus 20 Notdone Twoplus Plus Twoplus Notdone 
10518 Paresis Two plus 12, All tests double plus 5559000000 0 
12033 Paresis Two plus Bloody Plus All double plus Or Sb. Ss Fo S.5 Se 
11870 Paresis Negative 15 Plus Plus Double plus 5 5 5 5 5 5 5 3 3 8 
11828 Paresis Negative 23 Plus All double plus 555555 8 5 8 2 
11414 Paresis Two plus 12 All one plus Twoplus 5 5 5 5 5 5 5 5 5 5 
11962 Paresis Plus 12 Plusmin. Neg. Neg. Plus: @ #4 2 F220. -Or OO 
11859 Paresis Plus 33 Plus Plusmin. Plus Twoplus 5 5 5 5 5 5 5 3 0 O 
10766 Paresis Two plus 76 All tests double plus. Not done 
11845 Paresis Two plus 153 Plus All double plus 45 5 & & 5 5 4 3 
11335 Paresis Two plus 28 Notdone All double plus Not done 
11315 Paresis Two plus 110 Notdone All double plus Not done 
11702 Paresis Two plus Bloody Plus All double plus 2-3 4°65 5-5 6°58 6.5 
11729 Paresis Negative 15 Plus Two plus One plus 15655 5 58 44 3 2 
9982 Paresis Two plus 77 All tests double plus 5 55500000 0 
11931 Two plus 37 Plusmin. All tests one plus 013383 383 220 0 
11166 Paresis Two plus 37 All tests double plus Not done 
11843 Paresis Two plus Bloody Plus All double plus 85. SF EG SOE SS 
11475 Paresis Two plus Bloody All tests double plus tks 8 o4- oe 4 EG 
11032 Paresis Two plus 12 All tests double plus Not done 
11669 Paresis Negative 4-Twoplus Plus Two plus 234555 542 4 
9937 ‘Paresis Two plus Notdone Plus All double plus So 5 5 5-8 3-5 53 
11552 Paresis Two plus Bloody All one plus Twoplus 4 4 4 3 3 3 4 4 4 2 
11689 Paresis Two plus 29 All one plus Twoplus 2 3 3 445 5 5 4 4 
11339 -Paresis Two plus 40 All tests double plus Not done 
12054 One plus 
12054 Paresis One plus 43 All tests double plus 6052625. 52856-8624 
11532 Paresis Two plus - 50 All tests double plus 228444444 4 4 
11913 Paresis Negative 171 All one plus Twoplus 2 3 4 4 4 5 5 5 3. 3 
11103 Paresis Two plus 18 All tests double plus Not done 
10218 Paresis One plus 38 All tests double plus 5555090000 0 
11927 Paresis Two plus 95 All tests double -plus 5G Rohe SF SE - OO 
11418 Paresis Two plus 16 All tests double plus 42:93 4° B66 BS 
11534 Paresis One plus 160 All tests double plus 128 4°4£'4 4 4 4 4 
11468 Paresis Two plus 77 All one plus Twoplus 12 2 3 4.3 2211 
11630 Paresis Two plus 7 All tests double plus 3 535 § 8S 55 b+ Bx5 
11662 Paresis Negative 23 All one plus Twopluy 2 22 3 3 3 4 4 2 2 
11412 Paresis Two plus Bloody All tests double plus Si.3- 42 8 505 58-4 
CHART II 
11061 D.P.? Two plus 73 Neg. Neg. Plusmin. Neg. 0 012200090 0 0 
9526 D. P. par. Two plus 21 All tests double plus Not done 
11751 Paresis Negative 1 Neg. Neg. Plusmin. Neg. 0 12214310000 
11976 Paresis Negative b1 All tests negative — 0:02.38 F631 0°00 
11705 Paresis Negative bi All tests negative 0..0) 9. 3.83 Fi 05020 
9883 D. P. par. One plus 0 All tests negative 012200000 0 
10405 D. P. par. Two plus 2 Neg. Plus min. Plus Neg 001220000 0 
8774 -Korssakow Twoplus 1 Neg. Plus min. Neg. 0011200000 
11206 D.P. par: Two plus few Neg. Neg. Two plus Neg. Not done 
10696 Organic Two plus 8 Plusmin. Plus Plus Neg. 0 001100 0 0.0 
9556 D. P. par. One plus 1 Plismin. Neg. Plusmin -Neg. 001220000 0 
11543 G.P. Negative 28 Plusmin. All one plus £2.98) BB Bek Oo 
11217 G.P.- Negative 12 Not done Neg. Not done 
11830 M.D.mixed Negative 1 Plusmin. Plus Twoplus Neg. 001242211 0 
11892 Undeterm. One plus 40 Neg. Oneplus Neg 00127211004 
10330 Undeterm. Negative few Neg. Neg. Twoplus Neg 000000090 0 0 0 
11106 D.P.hebe. Two plus 3 Neg. Plus Twoplus Neg. 0023 22210 0 
11415.:'D. P. hebe. One plus Cells and chem. Notdone Neg. Not done 
10222 D. P. hebe. One plus BI Neg. Neg. Plus Neg 0 013 310000 
7508 D. P. hebe. One plus 2 Neg. Plus min. Neg. Nee. 1: -f 3. 3 S22 -2.S 2-1 
11431 Undeterm. Negative Bl Plus min. Neg. Neg 0 245 55 41 4 4 
11227 __D. P. par. Two plus 3 Neg. Plus Plus Neg. Not done 
11844 | Do P? Plus minus 1 Neg. Neg. Plusmin Neg. 0 13 4 4 3 2 2 0.0 
11031 D. P. par. Two plus 1 Plusmin. Plus Plus Nee 001222110 (0 
8971 Epilepsy Two plus 3 Plus Two plus Neg. Twoplus Not done 
10623 D. P. hebe. One plus 2 Neg. Plus Plus Neg. 0 1.2 3 3.83200 0 
10626 Epilepsy One plus 2 Neg. Plus min. Plus Neg 00123 3160 0 
9969 _ D. P. par. Two plus few All tests negative 00000000 0 0 
10040 D. P. par. Negative 1 Neg. Plus min. Neg: 1 3: 8);8: S48 °9 2°32 
9588 Undeterm. Two plus 72 All tests double plus 3443210000 
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11168 Ac.alc. hall Twoplus few Neg. Neg Twoplus Neg. Not done 
8838 M.D.mixed Negative 2 Neg. Plus Plus Neg. 009012311000 
11628 Undeterm. Negative bl Plus min Neg. Neg, 3::3.2 3 3 & S12 1 
11659 Paresis Negative bl Neg. Plus min. Neg 00223214100 
10521 Undeterm. Two plus 8 All tests double plus 0222000000 
11326 D. P. par. Two plus 0 Notdone Neg. Neg. Neg. Not done 
10018 D. P. par. Two plus 22 All tests double plus 3444000000 
11915 Undeterm. Plus min. 1 'Neg. Neg. Neg. Neg. 0 011221d121~421 
10213 _G. P. Negative 24 All two plus Plus Not done 
11822 D.P. cat Plus min, bl Plus min. Plus Neg 0132333383141 «~0 
11657 D. P. par. Plus min, bl Neg. Neg. Neg. Plusmin. 1 2 3 3 3 2110 0 
9745 Paresis Two plus 11 All double plus Neg 01110900000 0 
11692 C.P.I. Negative 0 Neg. Plus min. Neg. 123222100 0 
8511 D. P. par. Negative bl Neg Plus Plus Neg. 0 0 2 3 3 8 2 0 0 
11835 Paresis Neg. Neg. Neg. Neg 0 13 22310000 
11394 D. P. par. Twoplus Notdine Not done Plus Neg. Neg. Not done 
11791 Ac.alc. hall Twoplus 0 Neg. Neg. Neg Neg. Not done 
9718 D. P. cat. Plus min. bl Neg. Neg. Neg. Neg. 2 3 8 38333324141 
11527 D. P. hebe. Two plus 4 Neg. Neg. Neg. Neg. # 1°2-8 3 8033 2-1 
11910 Paresis Two plus bl Neg. Neg. Neg. Neg. 0 12-3 3.838.211 0 
9441 D. P. cat. One plus 1 Neg. Neg. Neg. Neg. @ 183 83 38 10 0 
9888 M. Def. Plus min. 9 Plus min, Neg. Neg. 112383 8.88332 1211 
10013 Korssakow One plus bl Neg. Plus min. Neg 0023220000 
9849 MD.mixed Plus min. bl Neg Neg. Neg. Neg 0 1222214141 «*0 
9910 D. P. par. One plus 8 Neg Neg. Plusmin. Neg. 0 2 221410090 00 
8216 D. P. hebe. One plus 1 Plus Plus Plusmin. Neg. 0 013 3 3100 0 
11581 Paresis Negative 11 Neg. Plus Plus Nee. 2 28 3 3 #2 1-11 
8563 D.P.hebe. Plus 1 Neg. Plus Plus Neg. 0 13 3321000 
11597 Undeterm. Negative 1 Neg. Neg. Neg. Neg: 1 2-38 3 3 2 @ 1 1 0 
8866 M.D. man. Two plus bl Neg. Plus min. Neg. 0 3 4322000 0 
9904 Undeterm. Two plus Other tests not done owing to spinal 
disease. 
11185 D. P. hebe. Two plus 1 Notdone Neg. Neg. Neg. Not done 
8567 M.D. mixed Plus min. 1 Neg. Plusmin Neg. Neg. 0 13 1221000 
10757 M. Def. Two plus 2 Neg. Neg. Neg. Neg. Not done 
10672 Alc. par. Plus 1 Neg. Plus min. Neg -t. 2 2 3-2 3 or 2a 2 
9212 Paresis Two plus Other tests not done 555553000 0 
10689 D. P. hebe. One plus ? Neg. Plus Plusmin. Neg. 0 12 3 3 22100 
9124 D. P. hebe. Two plus 0 Neg. Neg. Plus Neg. Not done 
10406 Inv. Melan. Plus min. 1 Neg. Plus Neg. Neg 0 1223141090000 
8967 D.P. hebe. Two plus 6 Neg. Two plus Neg. Neg. Not done 
8776 D. P. cat. Plus min. 1 Neg. Neg. Neg. Neg. 0122211000 
10432 D. P. par. Negative 1 Neg. Plus min. Neg. Nez. 0023311100 
11046 D.P. par. Negative 0 Neg. Neg. Neg. Neg. Not done 
11617 Paresis Negative 1 Plus min. Plus Pluu112 3 3 8 8 8 2 2 
9983 M.D.man. Plus 2 Neg. Plus min. Neg. Neg 0 0022231000 
11388 D. P. par. One plus Not done’ Plus Neg. Neg. Not done 
9546 D. P. hebe. Two plus 8 Neg. Neg. Plusmin. Neg. 0 12 3 31000 0 
9926 Ac.alc. hall Two plus 8 Neg. Neg. Plusmin. Neg. 0 1 2 3 3100 0 0 
11671 Paresis Negative 1 Neg. Neg. Neg. Twoplus 1 2 3 3 3 3 3 20 0 
10603 D. P. par. Two plus 2 Neg. Plus min Neg 0 12221<141 (0 «0 
8240 D. P. par. Two plus bl Neg. Neg. Plusmin. Neg. 0 0 2-2 210000 
10458 D. P. par. Negative 1 Neg. Neg. Neg. Neg. 0 022210000 
11722 D.P. par Two plus 0 Neg. Neg. Neg. Neg. 1 233322110 
9135 D. P. hebe. Two plus few Neg. Neg. Plus Neg. Not done 
ANNOUNCEMENT. by Dr. W. L. Rodman, in 1915, eleven examina- 


The National Board of Medical Examiners has 
just completed the first five years work and with 
it the trial period of its usefulness. The prin- 


ciple which this Board has stood for, namely, the 
establishment of a thorough test of fitness to 
practice medicine which might safely be accepted 
throughout this country and abroad, has been 
widely accepted. Since this Board was organized 


tions have been held. These examinations have 
been conducted on the plan of holding at one 
sitting, a wirtten, practical and clinical test for 
candidates with certain qualifications, namely a 
four-year high-school course, two years of col- 
lege work, including one year of Physics, Chem- 
istry, and Biology, graduation from a Class A 
(Continued on page 155) 
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EDITORIALS 
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OUR BUSINESS MANAGER. 

While the Publication Committee of the 
Ruope IsLanpD MeEpicaL JouRNAL is fortunate 
in securing Dr. Buxton as the new business 
manager, it is with distinct regret that we chro- 
nicle the retirement of the recent incumbent. 
Dr. Risk, showing always a profound and active 
interest in the affairs of the society in its en- 
tirety, demonstrated particular capacity in the 
business management of this publication. 


Probably never has it been upon a more satis- 
factory financial basis or more select in the class 
of advertisers. Conscientious and strict business 
integrity have marked his labors, which have 
often been trying. 

Wherever he may go, he takes with him the 
compliments of this committee and its best 
wishes as well, we venture to say, of the society 
as a whole. 

We greet the incoming manager in full confi- 
dence, however, being well aware of his manv 
capabilities and rest content in this faith. 
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“IT IS THE HAND OF ESAU.” 

It comes within the range of possible conjec- 
ture that the science (sic) of chiropractics has 
some helpful use, either mental or physical— 
probably the first—upon the health of some 
people of certain temperament. It is beginning 
to be apparent, however, that the “Reign of 
Reason” is gaining the ascendency over the 
“Rain of Dollars,” heretofore enjoyed by this 
particular cult, and that their star of popularity 
is on the wane. 

Nevertheless an intensive campaign is being 
instituted, or rather revamped, to endow these 
people with all the equipment necessary to make 
them practising physicians in the eye of the law. 

Time was, when medicine was considered one 
of the learned professions, and if we are some- 
what jealous of our heritage, in consideration of 
the many and trying preliminary educational re- 
quirements necessary to the degree of M.D., 
we may be excused if we do entertain a certain 
reluctance toward welcoming this cult, whom we 
believe to be scientifically immature, uneducated, 
unqualified and always inefficient into full fel- 
lowship. 

But the offense to our dignity and to our me- 
dical standards is as nothing as compared to the 
offense to common intelligence when legislative 
bodies seriously consider the placing of the pro- 
fession of medicine and chiropractics upon the 
same basis. 

From an advertising booklet printed in Daven- 
port, Iowa, a series of letters, etc., entitled 
“Opinions of well known medical men and osteo- 
paths regarding chiropractics,” illuminated by 
misspelled words and ungrammatical language, 
ve offer a few quotations: “I have practiced chiro- 
practic almost exclusively now for nearly two 
years and never lost a case—so far this month I 
have given 419 adjustments. I have obtained 
most wonderful results in both acute and chronic 
diseases: notably in appendicitis, rheumatism, 
and kidney troubles, 


constipation, stomach 


goiter, insomnia, anterior polio-miyelitis, head- 
aches and the pelvic diseases peculiar to women.” 

Again, “* * * one can appreciate why it is 
the allopathic doctor meets with failure so fre- 
quently; with all his pretensions to superiority 
he is sadly handicapped, because of gross ignor- 
ance concerning the spine and its relationship to 
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disease. * * * His mental attitude of superior- 
ity is based upon ignorance, arrogance, and pre- 
tense, * * * a pretender. A pretender is a 
quack and has no right to ask the confidence or 
respect of the community; his pretensions are 
a positive menace to the community, and the 
world would be better off without him.” 

These and other equally courteous remarks 
tend to cheer and amuse our leisure moments. 


Absurd? Of course! These people came before 
our legislatures under an imitation and _ soiled 
mantle of savants, but their attitude appeals to 
us as that of plunderers. 

And the crowning absurdity of it all, is the 
necessity for physicians to go before these legis- 
lators year after year to protect—not the pro- 
fession, but public health itself against this type 
of money-getters. 


“DOCTOR AND NURSE.” 

Speaking to the graduating class of nurses of 
the Johns Hopkins Hospital, just thirty years 
ago, the late Sir William Osler, in an address 
that is a literary gem, told the young women 
about to enter on their life work of the place 
they, as fully trained nurses, were to occupy in 
the world ; he emphasized the honorable nature of 
their ancient calling,—a calling more ancient, 
“and, as older, more honorable” than the pro- 
fession of medicine itself. 

Of the relation of doctor to nurse in the hos- 
pital ward and in the home, that relation which, 
like a happy marriage, should be a perfect ex- 
ample of “team work,” Osler said but little. 
That was thirty years ago. Present day experi- 
ence suggests that much might be said. To say 
that the modern doctor is often guilty of assum- 
ing an air of superiority to the nurses with 
whom he works, to say that his attitude is at 
times ungallant, even discourteous, is, ‘it is to 
be feared, to speak the truth. Doctor and nurse 
alike, as Osler puts it, are often but “useful 
supernumeraries in the battle, simply stage ac- 
cessories in the drama” and the final outcome is 
at times far more dependent upon the skill, pa- 
tience and resourcefulness of the nurse than 
upon any wisdom that the doctor may possess. 
The special training of the nurse enables her to 
carry out with surpassing skill the difficult and 
tedious procedures incident to bedside care. 
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Her relation to the patient and the family ‘is 
most intimate, and on her tact, kindness and 
optimism the ultimate issue may rest. Any sug- 
gestion of lack of confidence in her work on the 
part of the physician may seriously injure the 
morale of patient or family, and the slightest 
approach to open criticism is a glaring error in 
judgment, as well as a flagrant breach of eti- 
quette that is quite inexcusable. The wise phy- 
sician invites suggestions from his nurses, know- 
ing full well that they are the best of critics of 
the treatment he prescribes, and in turn gives 
them suggestions as to their work in a spirit of 
earnest co-operation that can not be misinter- 
preted. 





MEDICAL ETHICS. 

To most members of our profession, medical 
ethics is a term that has rather an indefinite 
meaning. It has even happened that in the keen 
competition that exists among the physicians in 
a communtiy medical ethics have been tempora- 
rily forgotten or misplaced. That it is most im- 
portant to have a code of ethics in the medical 
profession has been accentuated by a recent 
Supreme Court ruling in Massachusetts, de- 
livered by Chief Justice Rugg. 

A physician had been summoned to appear 
before the State Board of Registrgtion in Medi- 
cine because he was suspected of gross miscon- 
duct and his lawyer asked for a stay of pro- 
ceedings on the ground that the authority of the 
State Board ended with the granting of the me- 
dical certificate. This petition was refused by 
the Supreme Court and it was held that the 
State Board had authority to revoke or cancel 
a certificate for just cause after due hearing. 

The section of the decision that emphasized 
the necessity of a code of ethics contained the 
following significant sentences :—‘‘Soundness of 
moral fibre to insure the proper use of medical 
learning is as essential to the public health as 
medical learning itself. Highly trained intelli- 
gence combined with a disregard of the funda- 
mental virtues is a menace. Mere intellectual 
power and scientific achievement without up- 
rightness of character may be more harmful than 
ignorance. A physician, however skillful, who is 
guilty of deceit, malpractice or gross misconduct 
in the practice of his profession well may be 
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thought to be pernicious in relation to the health 
of the community.” 





“POST-GRADUATE MEDICAL EDUCA- 
TION AT ‘HOME.” 

A high standard of medical practice is to a 
great extent determined by the near-by presence 
of a medical school. In recent.years a large 
number of these schools have instituted post- 
graduate courses in various subjects and to at- 
tend which physicians travel long distances and 
spend some time and much money. 
These schools are of immense value and are 
destined to be the most important factor in keep- 
ing physicians professionally fit and affording 
opportunity for education in the specialties. 

But it is not possible for all physicians to take 
advantage of such opportunities for financial 
reasons. Especially is this true in a state where 
Sut is it not reason- 


months 


there is no medical school. 
able to expect the hospitals to some extent to 
meet the deficiency in medical education, for 
they can impart some of the stimulus which the 
presence of a medical school would certainly 
furnish. 

The open hospital is not a solution of this 
problem. In a few western cities all physicians 
are privileged to send to them and treat their 
cases, but it is not a success either from the 
standpoint of the-hospital nor patient. To throw 
open the hospital to all doctors regardless of 
their qualifications would appeal to anyone as 
neither logical or safe. But those men who are 
on the staff of our hospitals owe it to their 
brother practitioners and themselves to do some 
teaching. 

In Rhode Island for instance there is no medi- 
cal school. A few conscientious men go to Bos- 
ton for courses but many cannot do this. Is it 
not possible for the State Society to ask the hos- 
pitals of Providence to hold medical and surgi- 
cal clinics. By the appointment of a joint com- 
mittee of the society and the hospitals a schedule 
of clinics to extend throughout the year could 
be arranged and the subjects, time of the clinics 
could be printed and distributed to the practi- 
tioners of the state. 

It is not expected that there would be any 
large number of physicians attending each clinic. 
In fact it is far better for the man conducting 
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the clinic to have only one or two men to whom 
to demonstrate a case or an Operation. Such a 
series of clinics would not only be of help to 
outside practitioners but of very much help to 
the men who conduct the clinic and improve the 
grade of work done by the hospitals. 





SOCIETY MEETINGS 
PROVIDENCE MEDICAL ASSOCIATION 

The regular monthly meeting of the Provi- 
dence Medical Association was called to order 
by Dr. Frank T. Fulton at 8:50 P. M., on May 
2, 1921, at the Medical Library. 

The records of the last meeting were read and 
approved. The Standing Committee having ap- 
proved the application for membership of Dr. 
Eric Percy Stone the Secretary was empowered 
to cast one ballot for his election. 

The President announced that the amount of 
money asked from the members of this society 
for helping defray the expenses of the A. M. A. 
meeting in Boston had been generously over- 
subscribed. 

Also that the June meeting of the Society 
would conflict with the Boston meeting of the 
A. M. A. and asked for the sense of the Society. 
On the motion of Dr. Mowry it was voted that 


the next meeting of the Society be held on the . 


first Monday in October, 1921. 

The discourse of the evening was given by Dr. 
William R. P. Emerson of Boston, Mass., on 
the Underweight Child, this being illustrated by 
many excellent lantern slides showing charts, 
campaign material and photographs of children. 
Dr. Emerson insisted that when children were 
beneath the proper weight for their age and 
measurements, the causes should be sought for 
by physical examinations, histories and studies 
of the conditions under which they live. He 
illustrated many of the problems and the methods 
employed, emphasizing the nutrition classes and 


clinics. 

The talk was discussed by Drs. Utter, Calder 
and Washburn and Miss Cummings, Nutrition 
Worker for the R. I. Co-operative Nutrition 
League. 

On the motion of Dr. Leonard it was voted 
that the collation money saved by omitting the 
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June meeting should be given to the Chinese 
Famine Fund. 

The meeting adjourned at Io:10 P. M. At- 
tendance—seventy-four members and _ twenty- 
one guests. Collation was served. 

Respectfully submitted, 
PETER PINEO CHASE, Secretary. 


WasHINGTON County Mepicat Society. 
Quarterly Meeting was held at the Colonial 
Club, Westerly, Thursday, October 13, 1921, at 
11 A. M. Paper: Radium and Skin Diseases, 
Dr. Carl D. Sawyer, Providence. 
W. A. Hitvarp, M. D., Secretary. 


RHODE ISLAND OPHTHALMOLOGICAL AND OTO- 
LOGICAL SOCIETY. 

The annual meeting of the Rhode Island 
Ophthalmological and Otological Society was 
held at Camp Cyril Henius, Quonset Point, on 
Thursday, September 15, 1921, with a large at- 
tendance present. 

The program of the day consisted of Sports 
from 2 to 5 p. m.; Dinner at 5 p. m., and elec- 
tion of officers at 7 p. m. 

The officers elected for the ensuing year were: 
President, Dr. C. J. Astle; Vice-President, Dr. 
H. E. Blanchard; and Secretary-Treasurer, Dr. 
J. L. Dowling. ; 

Meeting adjourned at eight o’clock. 

J. L. Dowttne, M. D., Secretary. 





HOSPITALS 





PROVIDENCE City HospItTat. 

Dr. Earl A. Bowen completed a three months 
service on October first, when he begins his in- 
ternship at the Rhode Island Hospital. 

The regular meeting of the Staff Association 
was held at the hospital on the evening of Sep- 
tember 21st. 


MEMORIAL HOsPITAL. 

The annual meeting of the Memorial Hospital 
Staff Association was held at the hospital Octo- 
ber 4, 1921, at 8:45 p.m. The following officers 
were elected: 

President—Dr. Roland Hammond. 

Vice-President—Dr. James L. Wheaton, Jr. 

Secretary—Dr. John J. Kenney. 

Treasurer—Dr. Lambert Oulton. 











ow Gee ES UMC ete 











November, 1921 
BOOK REVIEW 


DISEASES OF CHILDREN. 
HERMAN B. SHEFFIELD, M. D. 
C. V. Mosby Co., Publishers. 

Dr. Sheffield has written an extremely scienti- 
fic and complete text book on the diseases of 
children. It is written in accordance with the 
latest advances in medical reasearch and very 
little of importance has been omitted. The first 
chapter on prevention and control of disease is 
an unusual feature and gives a simple and logi- 
cal arrangement for the material. 

The chief fault that is noticed is that in the 
effort to crowd so much material into an 800 
page text book, certain subjects are treated so 
briefly that an erroneous impression is given. 
For instance on page 75 the reader understands 
that 4,000 units of antitoxin is sufficient for an 
“ordinary” case of diphtheria in an infant of two 
years, and on page 305 the student gains the im- 
pression that in otitis media it is just as well to 
let the drum rupture spontaneously. There are, 
as is always the case in a pediatric text book, 
many statements that could be made the sub- 
ject of controversy, but in general Dr. Sheffield 
has taken a position that can be well defended. 





MISCELLANEOUS 


VETERINARY CHIROPRACTIC. 


And now the lower animals are to be “ad- 
justed!” The house organ of a brand of chiro- 
practic dispensed from Davenport, Iowa, prints 
letters from some of its “graduates” describing 
wonderful results attained in the “chiropractic 
treatment” of sick animals. One enthusiastic 
Georgia chiropractor relates that when he “was 
adjusting Henry Vinson’s son of an inco-ordi- 
nation causing pneumonia” that “Mr. Vinson 
says, ‘Doc, I have a mule that is down in the 
back and can’t get up and wish you would come 
out and see if you can do’something for him. 
The versatile chiropractor looked over his new 
patient and “adjusted the mule between the hip 
bones.” The mule recovered—presumably 
slowly enough to allow the adjuster to escape. 
The same practitioner also reports that he “was 
called to attend Mr. Vandalsem’s Scotch Collie 
who was dragging his hind legs, and after ad- 
justing the dog he improved and got quite nor- 
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mal.” A Texas chiropractor records the inter- 
esting case of a “cow down, all swelled up, as 
if she would burst.” Diagnosis: “A poisoned 
condition.” Treatment: “I adjust sixth and 
eighth dorsals and K. P. In two minutes cow 
was up vomiting. ‘I came back by in one hour, 
cow seemingly in normal condition.” Now put- 
ting the “dorsals and K. P.” of a cow in posi- 
tion and adjusting a mule “between the hip 
bones” may get chiropractors into serious 
trouble. It is one thing to fool with the health 
of human beings and an entirely different thing 
to trifle with the health of live stock." The 
“patent medicine” interests of the country have 
been powerful enough to keep off the statute 
books any law that would protect the public by 
giving it information regarding the composition 
of nostrums sold as home remedies. But there 
are some states which forbid the sale of any 
live stock remedy that does not, bear on the 
label the names of its active ingredients. Hence 
it may easily come to pass that if the chiroprac- 
tors attempt to treat cows and pigs they may 
find themselves in hot water. That men, ignor- 
ant of the body and its processes, should treat 
the ailments of men, women and children is ap- 
parently a small thing; human life is the only 
But that ignoramuses should 
trifle with the health of a horse or a hog is an 
outrage; that is property. If chiropractors are 
wise they will confine their mal-practice to 
humans; it is safer—Jour. A. M. A., Sept. 17, 
1921. 





(Concluded from page 150) 

Medical School and one year’s internship in an 
acceptable hospital. These examinations have 
covered all the subjects of the medical school 
curriculum and have been conducted’ by members 
of the Board with members of the profession 
resident in the place of examination appointed to 
help them. Such examinations have been held in 
Washington, Philadelphia, New York City, Bos- 
ton, Chicago, St. Louis, Rochester (Minnesota) 
and Minneapolis. During the war a combined 
examination was held at Fort Oglethorpe and 
Fort Riley. There have been 325 candidates ex- 
amined, of whom 269 have passed and been 
granted certificates. 

Starting with the endorsement of the Council 
on Medical Education of the American Medical 
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Association, American Medical College Associa- 
tion and various sectional Medical Societies, the 
recognition of the Army, Navy and Public Health 
Service Medical Corps of the United States and 
certain State Boards of Medical Examiners, the 
certificate is now recognized.’ Also by twenty 
states as follows; Alabama, Arizona, Colorado, 
Delaware, Florida, Georgia, Idaho, Iowa, Ken- 
tucky, Maryland, Minnesota, Nebraska, New 
Hampshire, New Jersey, North Carolina, North 
Dakota, Pennsylvania, Rhode Island, Vermont 
and Virginia, the Conjoint Board of England, the 
Triple Qualification Board of Scotland, the 
American College of Surgeons and the Mayc 
Foundation of the University of Minnesota. 

There has been such a wide-spread demand 
for an opportunity to secure this certificate of 
examination, that the Board has now adopted and 
will put into effect at once, the following plan: 
Part I, to consist of a written examination in the 
six fundamental medical sciences: Anatomy, in- 
cluding histology and embryology; Physiology ; 
Physiological Chemistry; General Pathology ; 
Bacteriology ; Materia Medica and Pharmacol- 
ogy. Part II, to consist of a written examina- 
tion in the four following subjects: Medicine, in- 
cluding pediatrics, neuropsychiatry, and thera- 
peutics; Surgery, including applied anatomy, 
surgical pathology and surgical specialties ; Ob- 
stetrics and Gynecology; Public Health, includ- 
ing hygiene and medical jurisprudence. Part 
III, to consist of a practical_examination in each 
of the following four subjects; Clinical Medi- 
cine, including medical pathology, applied physi- 
ology, clinical chemistry, clinical microscopy and 
dermatology ; Clinical Surgery, including applied 
anatomy, surgical pathology, operative surgery, 
and the surgical specialties of the diseases of the 
eye, ear, nose and throat; Obstetrics and Gyne- 
cology; Public Health, including sanitary bac- 
teriology and the communicable diseases. 

Parts I and II will be conducted as written 
examinations in Class A Medical Schools and 
Part III will be entirely practical and clinical. In 
order to facilitate the carrying out of Part III, 
subsidiary boards will be appointed in the fol- 
lowing cities, Boston, New York, Philadelphia, 
Minneapolis, Iowa City, San Francisco, Denver, 
New Orleans, Baltimore, Galveston, Cleveland, 
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St. Louis, Chicago, Washington, D. C., and Nash- 
ville, and these boards will function under the 
direction of the National Board. The fee of 
$25.00 for the first part, $25.00 for the second 
part and $50.00 for the third part will be charged. 
In order to help the Board the Carnegie Founda- 
tion has appropriated $100,000.00 over a period 
of five years. 

At the Annual Meeting, held June 13th of this 
year in Boston, the following officers were 
elected: M., W. Ireland, Surgeon General, Presi- 
dent ; J. S. Rodman, M. D., Secretary-Treasurer ; 
E. S. Elwood, Managing Director. 

Mr. Elwood will personally visit all Class A 
Schools: during the college year to further ex- 
plain the examination, etc., to those interested. 
Further information may be had from the Sec- 
retary-Treasurer, Medical Arts Building, Phil- 
adelphia. 





ETHER AND LAVENDER 


Tue TREND OF MEDICINE. 
Time, 1950. 
(Suggestions for Ads., for Dept., Stores and 
Chain, 5 and ios.) 
Slogan. 
“CoNSULT ouR Doctors AND TAKE TREATMENT.” 

See our list of desirable tonics and cough 

cures—A variety of colors and flavors. 
Guaranteed to Please. 

Our medical department cannot afford to be 
overlooked. Get our terms and see our special- 
ists—You cannot get lower. 

You can be X-rayed, spectacled, splinted, os- 
teopathed, chiropracted, massaged, dosed and 
bossed at attractive rates—3d aisle, right, in the 
(a) basement. 

Leave or send your mouth-measure for a full 
set of false teeth with Hamburger attachments. 

All mail orders promptly filled. 

Why delay? See us and discover your ills. 
Don’t remain in crass ignorance and set the 
whole house in an uproar by falling down stairs 
and breaking your neck at the age of g2, when 
by consulting us, it can be made easier for every- 
body by passing away at an eaflier and probably 
more convenient time, in bed. 

Staff cabaret and entertainment every Tues- 
day evening. 








